Declara tion and Power of Attorney For Patent Application 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as 
stated below next to my name. 

I believe I am an original, first and joint inventor of 
the subject matter which is claimed and for which a patent is 
sought on the invention entitled "ORBITAL RECIPROCATING SAW" 
(Attorney Docket No. 66042/9223), the specification of which 
is attached hereto. 

I hereby state that I have reviewed and understand the 
contents, of the above . identified specif ication, including the 
claims. 

I acknowledge the duty to disclose to the Patent and 
Trademark Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal 
Regulations , §1.56. 


And I hereby appoint JOSEPH A. GEMIGNANI, (Reg. No. 
19,482), ROBERT E. CLEMENCY (Reg. No. 19,287), DAVID B. SMITH 
(Reg. No. 27,595), GLENN A. BUSE (Reg. No. 24,217), FRED 
WIVIOTT (Reg. No. 19,158), DAVID R. PRICE (Reg. No. 31,557), 
BAYARD H. MICHAEL (Reg. No. 15,974), CASIMIR F. LASKA (Reg. 
No. 30,862), KENT S. BARTA (Reg. No. 29,042), DAVID L. DE 
^ BRUIN (Reg. No. 35,489), TIMOTHY M. KELLEY (Reg. No. 34,201), 
p BILLIE JEAN STRANDT (Reg. No. 36,940), THOMAS A. MILLER (Reg. 

m No. 36,871), KEVIN P. MORAN (Reg. No. 37,193), and J. SCOT 
riJ WICKHEM (Reg. No. 41,376), Michael, Best & Friedrich LLP, 100 
gi East Wisconsin Avenue, Milwaukee, Wisconsin 53202-4108, 
g Telephone (414) 271-6560, and ROBERT S. BEISER (Reg. No. 
L.^ 28,687) and WITOLD A. ZIARNO (Reg. No. 39,888), Michael, Best 
& Friedrich (Illinois), 77 Wacker Drive, Suite 4300, Chicago, 
Illinois 60601, Telephone (312) 845-5800, and each or any of 
them, my attorneys or agents, with full power of substitution 
and revocation, to prosecute this application and to transact 
all business in the Patent and Trademark Office connected 
therewith. 


ADDRESS ALL COMMUNICATIONS IN OR PERTAINING TO THIS 
APPLICATION TO: 


Kevin P. Moran 

MICHAEL, BEST & FRIEDRICH LLP 
100 East Wisconsin Avenue 
Milwaukee, WI 53202-4108 


I hereby declare that all statements made herein of my 
own knowledge are true and that all statements made on 
information and belief are believed to be true; and further 
that these statements were made with the knowledge that 
willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or 
any patent issued thereon. 


Full name of first joint inv^entor: Thomas Richard Bednar 
Inventor's signature ^XS^^..,,.^^ "^^J^i^^.,,.^^ ^^//-f^ 


Residence: 

Citizenship: 

Post Office Address: 


Pewaukee, Wisconsin 
United States of America 
N41 W27220 Roger Road 
Pewaukee, Wisconsin 53072 


Date 


2 


01 

m 

o 


Full name of second join 


Inventor ' s signature 

Residence: 

Citizenship: 

Post Office Address: 


Roger Dean Neitzell 



Date 


North Bfairie, Wisconsin 
United States of America 
306 Karin Drive 

North Prairie, Wisconsin 53153 


Full name of third joint inventor: Michael Scott Steele 

inventor's signature y^'J^/^^.^^<^^ S^//'^ ^ 

Date 

Residence: 
Citizenship: 
Post Office Address: 


Germantown , Wisconsin 
United States of America 
N113 W17066 Driftwood Ct, #9 
Germantown, Wisconsin 53022 
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